was black and gangrenous. On the same day a line of separation began to form and spread around the thigh with remarkable rapidity. On the eighth day after admission, the nineteenth day of life, amputation through the thigh was performed. The temperature had graduallv risen to 1020 F. It is to be noted that throughout the curve of the daily weighing showed a steady rise. Calculating the weight of the amputated limb to be one-tenth of the body weight, the gain in weight during the first three weeks after admission was about 18 oz. (550 grna.). On discharge the weight had risen from 2,400 grm. to 3,650 grmn. in nine weeks. From the clot in the femoral artery, and from the stools, a streptococcus was obtained on cultivation.
Case of Leukeemia with Scalp Nodules.
By T. H. GUNEWARDENE. (Introduced by Dr. F. PARIES WEBER.)
THE case is that of a boy aged 3 years and 4 months who has been under observation with fairly regular blood counts for the last seven months, and whose condition, at first thought to be an aplastic anaemia, subsequently, owing to the quick recovery under treatment, renaimed " secondary a,na3mia of unknown cause," now turns out to be leuka3mia, probably of the myeloid variety, with the simultaneous development of nodules, mainly of the scalp.
As to the history of the case, the illness dates from December, 1918, when the child was treated as an out-patient in a hospital for three weeks for " bronchial catarrh" and was reported to be pale and slightly jaundiced at the time. Our observation dates from March 14, 1919, when the boy was admitted to the East London Hospital for Children, Shadwell, under Dr. Clive Riviere who has kindly given me permission to present the case before you.
A word as to the previous and family historv. The child is said to have had measles at 10 months of age, but most probably that must have been a mistaken diagnosis considering that rashes simulating measles are common during infancy, and that the boy actually developed measles while in the ward on April 29. The boy is one of two children, the other, as well as the parents, are healthy.
The symptoms on admission were those of any severe anemia-namely, disturbed sleep, irritability, disordered appetite, anorexia,-headache and a troublesome cough. Bowels had been open daily.
On admission, that is on March 14, we found the boy extremely pallid, of a lemon yellow tint but not jaundiced, fairly plump, lethargic appearance and no purpuric manifestations. The gums and teeth were healthy. The tonsils were large but not inflamed. The posterior cervical, axillary and inguinal glands were just palpable, firm, discrete and freely movable. The lungs showed nothing abnormal. The heart was much enlarged with diffuse pulsation over the precordium, and dullness extended to 1 in. outside left nipple line, and nearly to the right nipple line. Loud systolic and diastolic murmurs were heard all over the precordium. Abdomen: The liver was enlarged, being 2 in. below costal margin, but the spleen was not found to be enlarged to percussion or palpation. Ophthalmoscopic examinations on two occasions gave negative results. The Wassermann and von Pirquet tests were also negative. The urine was examined several times and showed on a few occasions, as the pathologist states it, " the faintest detectable trace of albumin." A few red cells and a few granular and leucocytic casts have been seen at times. No ova nor parasites were present in the feces. Cxtltures from them revealed the presence of Bacillus coli.
The first blood examination done on admission gave the following result: Red cells, 760,000; white cells, 8,400; haemoglobin, 11 per cent.; colour index, 0 8. Differential count: Polymorphonuclears, 9.5 per cent. (798 per cubic millimetre); small and large lymphocytes, 86 per cent. (7,124 per cubic millimetre); hyalines, 2 per cent.; myelocytes, 2 per cent. TWo hundred cells were counted; no nucleated red cells were seen. There were marked anisocytosis, poikilocytosis, and polychromasia. This blood count shows an absolute and relative diminution of the polymorphs, but an absolute and relative increase of the lymphocytes. The unusually low red cell count, the great diminution in haemoglobin, absence of nucleated red cells, and no apparent cause for the anaemia led us to make the tentative diagnosis of aplastic anaemia notwithstanding the extreme rarity of the disease.
To describe the progress of the case it is necessary to mark out three periods:-(1) From the date of admission, March 14, to April $9, when the child developed measles and was sent home.
(2) From the date of discharge to August 7 when the nodules were first noted. niot come under observation in the earlier stages of the disease, and when first seen their differential count corresponded to our stage three in this case, except that nodules were absent. Early in the history of this case when 86 per cent. lymphocytes were present, and later when the nodules appeared, the suggestion that it might be a lymphatic leukeemia was put to me. I replied that I did not think so, and if it was a leukaemia at all (about which I must confess that at that time I was very doubtful) it would more likely turn out to be one of the myeloid variety. I have never seen a case of lymphatic leukemia in eight years' experience here, and this only goes to confirm Panton's remark in his text-book on 'Clinical Pathology' as to the extreme rarity of this disease in children, and I should in fact go further than Panton and say that, at any rate in infants, lymphatic leukoemia-perhaps better termed lymphaemia, is so rare as to be quite a pathological curiosity.
"There is one anomaly to be mentioned-the occurrence of a leuka3mic blood picture at the time that diagnosis was first established, associated with 5j million red cells and 72 per cent. haemoglobin. I cannot remember having seen this before, and quite the *contrary happened in the three other cases alluded to. This high red count persisted for three weeks although the h.Tmoglobin content declined.
"Myeloblasts are recognizable on their morphology in films stained by Leishman's method. As further confirmation the oxydase reaction was done by von Gierke's method. Some of the cells gave the reaction, and we conclude that the others which did not, could be looked upon as premyeloblasts."
In conclusion I ask the following questions: (1) Is this one and the same disease from beginning to end, or 'had the measles anything to do with the blood picture ? A BOY, aged 7 years, knocked his left foot six months ago. He walked-badly after the accident, and the foot swelled a little, but it gradually recovered, and he made no complaint for three months. The swelling of the foot then began again without pain or redness. When first seen, the swelling had decreased, but was still present. It was diffuse over the inner border of the foot, and most marked over the scaphoid. No redness nor local tenderness were present. There were no other bony lesions. The boy walked with the foot abducted. There was no paralysis, but the calf was a little wasted.
The foot was put in plaster of Paris in corrected position, and the boy was allowed tco walk on it. Recovery ensued in three months. D-4 
